MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~ _ E63-—026325
DEPARTMEN Q PUB HEA AND WELFAR
DO NOT WRITE T AMETNDE: y Ll:egu:m::;nm:l No. ,--:._-qu}&_}nmury Registration Diserict l\lo 3 istrar’s No. 6 STATE FILE NUMBER

ON THis STUB FHErTr iy
1. PLACE OF DEA";"" hod e 2. USuaL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY a. STATE b. CQUNTY asdmission}

Rev. 4/59

b. CCI‘EY (f outside corporate limiri, give TOWNSHIP only) Length of stay in tb <. CITY ‘5[ Inside Limits
TOWN l' 1
. OWN Z‘d“/‘) Yas 0 Ne (O
e FULL NAME OF {1 NOT lﬁ%wnul, give locetion) i imi i

1 . FULL NAME O tnside Limits d. ASBRDER?S: 1 piva location} Rotide on Farm

23 4 _ WITUUoV 57, JOUTS CITY HOSP, #l |"=D %O Zﬁ/ Deksrn St s
3. (":AME OF _DE)CEASED Firyy Middle Last / 4. DA'IE Month Day Yenrr

'ype or print .. )
" ANNIE B, p ROBY ofATH 6 26 63

x COLGR OR RACE 7. M.rriad-i{ Never Marcied [J |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

0 re Widowed [] Diverced [ \?_/0_/7/0 ﬂ Months I Days Hours | Min.

’ 10a. USUAl. UPATION {Give kind of k done | 10b. KIND OF 8 SINESS OR INDUSTRY[ 11.,BI CE (Clty lr}d wate or fnunrry) 12 3IZEN OF WHAT COUNIRY
duri lifa, red) 5

W V2 155 /551 0/ /)
Ffﬂﬂ '|3blﬂi?‘ IDEN NAMT_. W ;USBAND

2774 —7‘§1 é’. 1 7= AJ 6’5 EL . 0 Aq
15. WAS DECEASED EVER I|NU.S. ARMED FORCES? Addresy
{Yes, no, or unknown) |(I ive war or dates of sen o !
1B. CAUSE OF DEATH (Enter only one cause per line lur (a 1. and (¢}
PART |. DEATH WAS CAUSED BY:

) IMMEDIATE CAUSE (a} a:tp
Condition, if any, DUE TO (b} d

which gave rise to
above causs {a),
stating the under-
lying cavse lost. DUE TO [c})

PART 1I. QTHER SIGNIFICANT CONDIT|IONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If decossed was Jemale wos
disease condition given in PART | (a) thars & pragnancy in last 90 days.

I 0O Yes ]7& No r O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART 11 of item 18.)
PERFORMED? a ] m]
YES[] NCH

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

TE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m. Al

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J

21. | attended the decessed from_émlé;k v—6!26/—63—and last saw h,m alive on 6/26/63

Dearh acourrad af_?_._ag_m m on the dete stated sbove, and to 'he best of my knowledge, from the causes stated.

¢ OR
TYPEWRITER RIBBON

Ee« He Schultz, M,D,

USE BLACK INK

$HOULD READ

22a. SIGZHIRE gree aor titla) 226. ADDRESS 22¢. DATE SIGNED

A D) 1515 LAFAYETTE AVE. 6/26/63
" URIAL,CRE]’ION 23b. DATE [ 4 23¢. NAME OF ETERY OR CREMATORY 23d, LOCHTIQN (Ciry, low, ol’uuw) (Stpta)
S 00) |77 =6 3 | WashingFop #5071 w2

“INPA
3 NERAL DIRE ADDRESS [/25. DAIE RECD. BY lOCAI. REG
Thotsoe. Sckson] Aadbs Dyekedons JON 29 18 W 0.

BYRAFEJQAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ’ _ : _Studenl Embalmer No.

working under my personal supervision. . N i Ce <" L Ut
\ ﬁ R t
Student_______ - Signed_ )M/’\ %

Signatura of Student Embalmer

- ' ' | Tl . vl ~L|censed Embalmer No 4\523
P. 0 Address 425{ WﬁSH/ﬁ/G /OA.}

Note: The above MUST BE SIGNED "BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure 1o comply
with the above constituies ‘grounds for revocation of. license). . e

t If embalmed by a STUDENT, he als shall sign in his OWN handwriting.

‘If, lhls_'!:ody l; not embglhmefl ff:‘cf sth'ﬂic! be so stated above,

AL |

LR




